
 
135 North Second Avenue, Phoenix, Arizona 85003-2097 

 

 
 
 

Personnel Department 
 

Reasonable Accommodation Request 
 
To request a reasonable accommodation during the testing process, please complete this form and return it to the Application 
Office immediately.  If you have questions, please call 602-495-5703 (voice) or 602-261-8687 (text telephone). 
 
Name (please print): ___________________________________________________________ 

Last Name, First Name, Middle Initial 
 
Social Security Number (optional): _________________________ Daytime Phone: _________________________ 
 
I have applied for (job title): ___________________________________________________________________________ 
and may need reasonable accommodation during the testing process.  The reasonable accommodation I may need is: 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
Please contact me regarding this request for reasonable accommodation. 
 
I authorize the City of Phoenix Personnel Department to contact the medical professional, agency official, or other individual 
below to verify a reasonable accommodation is legitimate and necessary.  I also authorize the medical professional, agency 
official, or other individual who is contacted to provide the information necessary for the Personnel Department to make a 
decision regarding my request.  If this form is faxed, this form and my signature thereon shall be regarded as the original. 
 
 
Name (please print): ____________________________________________________________ 
 
Title: _____________________________________________________________________________________________ 
 
Agency: __________________________________________________________________________________________ 
 
Phone Number: _______________________________________ 
 
 
 
__________________________________________________________________ __________________________ 

Applicant Signature                  Date 
 

PERSONNEL DEPARTMENT USE ONLY 
 

_____ Approved  _____ Denied 
 
Comments: ________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Processed By: _______________________________________________ Date: ___________________________ 
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